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Introduction 
Technological advances in medical practice and routine 
availability of clinically-effective therapies in the world today 
mean that most of the debilitating medical conditions, hitherto 
considered acute, are now chronic. Chronic diseases imply 
that, with care and support, sufferers are likely to live with 
the conditions for a relatively long period of time and must 
contend with a host of medical, pharmacological, 
psychological, physical, economic and social consequences 
which inevitably carry the potentials to compromise quality 
of life (QoL). Among the factors most widely recognized as 
responsible for reduced QoL among chronically-ill persons 
are pain, disability, reduced economic power, restrictions on 
dietary and fluid intake, complex medical and 
pharmacological regimens, and a host of ensuing 
psychological changes (e.g., helplessness, hopelessness, and 
depression). Disease and disability are generally believed to 
compromise QoL outcomes directly. Findings have also shown 
that compromised QoL is more consistently due to illness-
induced disruptions to lifestyles, activities, and interests 
(Devins, Edworthy, Guthrie & Martin, 1992; Devins, Binik, 
Hutchinson, Hollomby, Barre & Guttmann, 1983) rather than 
it is to the direct effects of functional disability or other disease 
and treatment variables. 
Illness intrusiveness refers to lifestyle disruptions 
attributable to an illness and (or) its treatment that interfere 
with continued engagement. in valued activities and interests 
(Devins, 1994). In many instances, chronic illnesses force people 
to reduce their participation in valued activities and interests 
such as work, leisure activities, hobbies, education, and 
household duties. A growing body of evidence is consistent 
with the view that although illness intrusiveness is a perceptual 
construct, this perception (not just the illness, per se) can 
I 
) 
.; 
l. 
.t 
s 
v 
-' 
d 
d 
n 
;s 
Contemporary Issues in Nigeria: Social-Scientific Perspectives 81 ' 
Introduction 
Technological advances in medical practice and routine 
availability of clinically-effective therapies in the world today 
mean that most of the debilitating medical conditions, hitherto 
considered acute, are now chronic. Chronic diseases imply 
that, with care and support, sufferers are likely to live with 
the conditions for a relatively long period of time and must 
contend with a host of medical, pharmacological, 
psychological, physical, economic and social consequences 
which inevitably carry the potentials to compromise quality 
of life (QoL). Among the factors most widely recognized as 
responsible for reduced QoL among chronically-ill persons 
are pain, disability, reduced economic power, restrictions on 
dietary and fluid intake, complex medical and 
pharmacological regimens, and a host of ensuing 
psychological changes (e.g., helplessness, hopelessness, and 
depression). Disease and disability are generally believed to 
compromise QoL outcomes directly. Findings have also shown 
that compromised QoL is more consistently due to illness-
induced disruptions to lifestyles, activities, and interests 
(Devins, Edworthy, Guthrie & Martin, 1992; Devins, Binik, 
Hutchinson, Hollomby, Barre & Guttmann, 1983) rather than 
it is to the direct effects of functional disability or other disease 
and treatment variables. 
Illness intrusiveness refers to lifestyle disruptions 
attributable to an illness and (or) its treatment that interfere 
with continued engagement. in valued activities and interests 
(Devins, 1994). In many instances, chronic illnesses force people 
to reduce their participation in valued activities and interests 
such as work, leisure activities, hobbies, education, and 
household duties. A growing body of evidence is consistent 
with the view that although illness intrusiveness is a perceptual 
construct, this perception (not just the illness, per se) can 
I l l n e s s  I n t r u s i v e n e s s  a n d  Q u a l i t y  o f  L i f e  i n  C h r o n i c  M e d i c a l  . . .  
8 2  
s e r i o u s l y  e x a c e r b a t e  e m o t i o n a l  d i s t r e s s  a n d  r e d u c e  Q o l  i n  
c h r o n i c  i l l n e s s e s .  F o r  i n s t a n c e ,  i n c r e a s i n g  i l l n e s s  i n t r u s i v e n e s s  
w a s  f o u n d  t o  b e  a s s o c i a t e d  w i t h  m o r e  m a r k e d l y  d e l e t e r i o u s  
p s y c h o l o g i c a l  o u t c o m e s  ( r e d u c e d  p s y c h o l o g i c a l  w e l l - b e i n g  
a n d  i n c r e a s e d  e m o t i o n a l  d i s t r e s s )  i n  m u l t i p l e  s c l e r o s i s  ( D e v i n s ,  
S t y r a ,  0 '  C o n n o r ,  G r a y ,  S e l a n d ,  K l e i n ,  &  S h a p i r o ,  1 9 9 6 ) .  I l l n e s s  
i n t r u s i v e n e s s  r e p r e s e n t s  a n  i n t e r v e n i n g  v a r i a b l e  t h r o u g h  w h i c h  
t h e  d i s r u p t i v e  e f f e c t s  o f  d i s e a s e  a n d  t r e a t m e n t  i n f l u e n c e  
q u a l i t y  o f  l i f e  i n  c h r o n i c  c o n d i t i o n s .  T h i s  i s  h y p o t h e s i z e d  t o  
o c c u r  v i a  t w o  c o m p l e m e n t a r y  p a t h w a y s ,  b o t h  o f  w h i c h  e n t a i l  
i l l n e s s  - a n d  t r e a t m e n t - i n d u c e d  i n t e r f e r e n c e  w i t h  v a l u e d  
a c t i v i t i e s  a n d  i n t e r e s t s :  i l l n e s s  i n t r u s i v e n e s s  c o m p r o m i s e s  
p s y c h o l o g i c a l  w e l l - b e i n g  b y  r e d u c i n g  ( a )  p o s i t i v e  
c o n s e q u e n c e s  o f  p a r t i c i p a t i o n  i n  v a l u e d  a c t i v i t i e s ,  a n d  b )  
p e r s o n a l  c o n t r o l  o v e r  i m p o r t a n t  o u t c o m e s  ( D e v i n s ,  2 0 0 6 ) .  
B e c a u s e  i l l n e s s  i n t r u s i v e n e s s  l i m i t s  p a r t i c i p a t i o n  i n  
v a l u e d  a c t i v i t i e s ,  i t  m a y  i n  t u r n  d e c r e a s e  p s y c h o s o c i a l  w e l l -
b e i n g  a s  i t  l o w e r s  a n  i n d i v i d u a l ' s  e x p o s u r e  t o  p o s i t i v e l y - v a l u e d  
i n t e r a c t i o n s .  I l l n e s s  i n t r u s i v e n e s s  m a y  c a u s e  f u r t h e r  
p s y c h o s o c i a l  d e c l i n e  b y  r e d u c i n g  a n  i n d i v i d u a l ' s  p e r s o n a l  
c o n t r o l  o v e r  b o t h  p o s i t i v e  a n d  n e g a t i v e  o u t c o m e s  i n  i m p o r t a n t  
s i t u a t i o n s ,  e s p e c i a l l y  a m o n g  p a t i e n t s  w i t h  c h r o n i c  c o n d i t i o n s  
( D e v i n s  e t  a l . ,  1 9 9 3 ) .  S t u d i e s  i n d i c a t e  v a r y i n g  d e g r e e s  o f  i l l n e s s  
i n t r u s i v e n e s s  a c r o s s  t r e a t m e n t  m o d a l i t i e s  a n d  i l l n e s s e s  ( D e v i n s  
e t  a l . ,  1 9 9 3 ) .  A m o n g  c h r o n i c  i l l n e s s  p o p u l a t i o n s ,  a  n u m b e r  o f  
i l l n e s s - r e l a t e d  f a c t o r s  c o n t r i b u t e  t o  t h e  c o n s t r u c t  o f  i l l n e s s  
i n t r u s i v e n e s s ,  i n c l u d i n g  d i s e a s e  f a c t o r s ,  s u c h  a s  p a i n  a n d  
d i s a b i l i t y ,  a n d  t r e a t m e n t  f a c t o r s  s u c h  a s  t i m e  r e q u i r e d  f o r  
t r e a t m e n t  a n d  m o d e  o f  t r e a t m e n t  ( D e v i n s ,  1 9 9 4 ) .  I l l n e s s  
i n t r u s i v e n e s s  a m o n g  c h r o n i c  i l l n e s s  p o p u l a t i o n s  h a s  b e e n  
s h o w n  t o . h a v e  a  s i g n i f i c a n t  a n d  u n i q u e  r e l a t i o n s h i p  t o  s e v e r a l  
p s y c h o l o g i c a l  v a r i a b l e s ,  i n c l u d i n g  p o s i t i v e  a n d  n e g a t i v e  
m o o d ,  l i f e  s a t i s f a c t i o n ,  a n d  d e p r e s s i o n ,  a n d  i s  f u r t h e r  
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influenced by psychological-and social characteristics such as 
social support and coping resources (Binik, Devins & Orme, 
1989; Devins, 1994). Devins' (1994) model hypothesizes that 
factors of an individual's disease and treatment psychosocially 
impact QoL through their relationship with illness 
intrusiveness. The model also accounts for direct effects of 
psychological and social factors on both illness intrusiveness 
and quality of life. 
Abray' do-Lanza and Revenson's (2006) study valuably 
extends earlier work documenting illness intrusiveness as a 
fundamental determinant of quality of life in chronic disabling 
conditions by examining the important refinement that the 
illness-induced loss of activities and interests compromises 
QoL to the extent that affected domains are highly valued and 
central to the patient's sense of self. The researchers observed 
that illness intrusiveness was especially deleterious in relation 
to QoL outcomes when it impinged on important roles, when 
these roles were highly valued by people with chronic 
conditions. Therefore, the benefits of supportive psychosocial 
interventions may be maximized when efforts target the 
patient's most highly valued life domains. 
Theoretical Framework 
The concept of illness intrusiveness relates to illness-
induced disruptions to valued activities and interests that 
compromise QoL in chronic conditions, such as epilepsy, 
hypertension, diabetes, rheumatoid arthritis, etc. The 
disruptions are induced by disease and its treatment 
(antecedents) and compromise quality of life (consequences). 
Conceptualized as a facet of the chronic-disease experience 
that is common across conditions, illness intrusiveness is a 
fundamental determinant of health-related quality of life 
(HRQoL). The central hypothesis is that disease and treatment 
factors influence subjective well-being indirectly through their 
I l l n e s s  I n t r u s i v e n e s s  a n d  Q u a l i t y  o f  L ( f e  i n  C h r o n i c  M e d i c a l . . .  8 4  
e f f e c t s  o n  i l l n e s s  i n t r u s i v e n e s s  ( a  m e d i a t i n g  v a r i a b l e ) ,  w h i c h ,  
i n  t u r n ,  d i r e c t l y  a f f e c t s  w e l l - b e i n g .  I l l n e s s  i n t r u s i v e n e s s  
i n t e r v e n e s  b e t w e e n  t h e  c i r c u m s t a n c e s  o f  d i s e a s e  ( e . g . ,  p a i n ,  
f a t i g u e ,  d i s a b i l i t y )  a n d  i t s  t r e a t m e n t  ( e . g . ,  c o m p l i c a t i o n s ,  
u n t o w a r d  s i d e - e f f e c t s ) ,  o n  t h e  o n e  h a n d ,  a n d  s u b j e c t i v e  w e l l -
b e i n g  ( e . g . ,  h a p p i n e s s  a n d  d i s t r e s s ) ,  o n  t h e  o t h e r  ( D e v i n s ,  1 9 9 4 ;  
D e v i n s ,  M a n d i n  e t  a l . ,  1 9 9 0 ;  D e v i n s ,  E d w o r t h y ,  G u t h r i e ,  &  
M a r t i n  ,  1 9 9 2 ;  D e v i n s ,  S e l a n d ,  &  K l e i n ,  1 9 9 3 ;  D e v i n s  &  
E d w o r t h y ,  2 0 0 0 ) .  
T h e  t h e o r e t i c a l  f r a m e w o r k  m a i n t a i n s  t h a t  Q o L  i s  
c o m p r o m i s e d  t o  t h e  e x t e n t  t h a t  d i s e a s e  a n d  t r e a t m e n t  f a c t o r s  
i n t e r f e r e  w i t h  v a l u e d  a c t i v i t i e s  a n d  i n t e r e s t s ,  r e d u c i n g  t h e  
a v a i l a b i l i t y  o f  r e w a r d i n g  e x p e r i e n c e s  a n d  p e r s o n a l  c o n t r o l  
( D e v i n s ,  1 9 9 4 ) .  S i n c e  i l l n e s s  i n t r u s i v e n e s s  d e r i v e s  f r o m  i l l n e s s -
i n d u c e d  i n t e r f e r e n c e  w i t h  m e a n i n g f u l  a c t i v i t i e s ,  i t  i s  c o n s t r u e d  
a s  a n  i l l n e s s - r e l a t e d  s t r e s s o r  t h a t  t h r e a t e n s  s u b j e c t i v e  w e l l -
b e i n g .  
T h e  I l l n e s s  I n t r u s i v e n e s s  F r a m e w o r k  ( D e v i n s  e t  a l . ,  1 9 8 3 )  
p r o v i d e s  a  m o d e l  f o r  e x p l a i n i n g  h o w  d i s e a s e  f a c t o r s  ( e . g . ,  v a s a -
o c c l u s i v e  p a i n  e p i s o d e s )  m i g h t  i m p a c t  t h e  p a t i e n t  ( e . g . ,  Q o L )  
a n d  t h e i r  c a r e g i v e r s  ( e . g . ,  p a r e n t  a d j u s t m e n t ) .  I l l n e s s  
i n t r u s i v e n e s s  r e f e r s  t o  w h e n  d i s e a s e - r e l a t e d  f a c t o r s  ( e . g . ,  p a i n )  
i n t e r f e r e  w i t h  v a l u e d  a c t i v i t i e s  a n d  i n t e r e s t s .  T h i s  t h e o r y  
p o s t u l a t e s  t h a t  d i s e a s e  ( e . g . ,  p a i n )  a n d  t r e a t m e n t  f a c t o r s  ( e . g . ,  
d i s r u p t i v e  t r e a t m e n t  s c h e d u l e s )  i n f l u e n c e  s u b j e c t i v e  w e l l -
b e i n g  ( e . g . ,  q u a l i t y  o f  l i f e  a n d  p s y c h o l o g i c a l  d i s t r e s s )  i n d i r e c t l y  
t h r o u g h  t h e i r  e f f e c t s  o n  i l l n e s s  i n t r u s i v e n e s s  ( D e v i n s ,  2 0 1 0 ) .  
M o r e o v e r ,  i l l n e s s  i n t r u s i v e n e s s  i s  a  c o g n i t i v e  a p p r a i s a l  
m e c h a n i s m ,  w h i c h  i n d i r e c t l y  c o m p r o m i s e s  p s y c h o l o g i c a l  
a d j u s t m e n t  t h r o u g h  r e d u c i n g  b o t h  p e r c e i v e d  c o n t r o l  a n d  t h e  
r e s u l t i n g  p o s i t i v e  o u t c o m e s  a s s o c i a t e d  w i t h  p a r t i c i p a t i o n  i n  
v a l u e d  a c t i v i t i e s  ( D e v i n s ,  1 9 9 4 ;  D e v i n s ,  S e l a n d ,  K l e i n ,  
E d  w o r t h y ,  &  S a a r y ,  1 9 9 3 ) .  
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Figure 1: Hypothesized Relations among Illness Intrusiveness, 
its Determinants and Quality of Life (Devins, 1994). 
The illness intrusiveness framework also takes into 
account p~ychological, social, and contextual factors. These 
factors are hypothesized to contribute directly and indirectly 
to subjective well-being. Specifically, stable factors such as 
gender and cultural heritage are thought to moderate the 
relation between disease I treatment factors on illness 
intrusiveness and state-specific factors such as developmental 
stage and stigma are thought to moderate the relation between 
illness intrusiveness and psychological adjustment (Devins, 
2010). 
Illness-related disruptions to ongoing interests and 
activities may occur in many chronic physical illnesses and 
psychological disturbances through the physiological e~fects 
• ' .  
I l l n e s s  I n t r u s i v e n e s s  a n d  Q u a l i t y  o f '  L i j ' e  i n  C h r o u i c  M e d i c o / .  . .  
1 ' \ ( )  
o f  c h r o n i c  c o n d i t i o n s  ( s u c h  a s  r e d u c e d  p h y s i c a l  s t r e n g t h  a n d  
s t a m i n a ,  d r o w s i n e s s ,  n a u s e a ,  c o n c e n t r a t i o n  d i f f i c u l t i e s ) ,  
i n d i r e c t  e f f e c t s  b o r d e r i n g  o n  p e r c e p t i o n s  o f  t h e  c h r o n i c a l l y - i l l  
p e r s o n  h e l d  b y  f a m i l y ,  f r i e n d s ,  c o l l e a g u e s  a n d  s i g n i f i c a n t  
o t h e r s  w h i c h  m a y  s i g n i f i c a n t l y  a l t e r  f a m i l y  r o l e s  a n d  
s u b s t a n t i a l l y  e r o d e  t h e  p e r s o n ' s  a u t o n o m y  a n d  i n d e p e n d e n c e .  
S e c o n d a r y  c o n s e q u e n c e s  o f  d e c r e a s e d  i n v o l v e m e n t  i n  v a l u e d  
a c t i v i t i e s  m a y  i n t r o d u c e  a d d i t i o n a l  d i s r u p t i o n s  o r  l o s s e s .  
I n c r e a s e d  f e e l i n g s  o f  h e l p l e s s n e s s  a n d  d e p r e s s i o n  a m o n g  
p a t i e n t s ,  f o r  i n s t a n c e ,  m a y  l e a d  t o  e v e n  f u r t h e r  w i t h d r e 1 w a l  
f r o m  d a i l y  p a t t e r n s  o f  i n v o l v e m e n t .  C h r o n i c  c o n d i t i o n s  t h < 1 t  
i n d u c e  s e x u a l  d y s f u n c t i o n s  m a y  i n t r o d u c e  s i g n i f i c a n t  
c h a l l e n g e s  t o  m a r i t a l  a d j u s t m e n t  o r  m a y  s i m p l y  e x a c e r b a t e  
p r e - e x i s t i n g  d i f f i c u l t i e s .  
T h e r e  i s  a n  e x t e n s i v e  b o d y  o f  l i t e r a t u r e  s u p p o r t i n g  t h e  
i l l n e s s  i n t r u s i v e n e s s  t h e o r e t i c a l  f r a m e w o r k  i n  o v e r  3 6  c h r o n i c  
d i s e a s e  p o p u l a t i o n s  i n c l u d i n g  c a n c e r ,  h e a r t  d i s e a s e ,  H l V ,  e n d -
s t a g e  r e n a l  d i s e a s e  ( E S R D ) ,  m u l t i p l e  s c l e r o s i s ,  n o n - i n s u l i n  
d e p e n d e n t  d i a b e t e s  m e l l i t u s ,  l u p u s ,  a n d  t r a n s p l a n t  ( D e v i n s ,  
2 0 1 0 ) .  O r i g i n a l l y ,  D e v i n s  e t  a l .  ( 1 9 8 3 )  d e v e l o p e d  t h e  I l l n e s s  
I n t r u s i v e n e s s  R a t i n g  S c a l e  ( I I R S )  t o  a s s e s s  t h i s  c o n s t r u c t  i n  E S R D  
p a t i e n t s .  H o w e v e r ,  i t  h a s  b e e n  s u c c e s s f u l l y  a d a p t e d  f o r  i t s  u s e  
w i t h  p e d i a t r i c  p a t i e n t s  ( W a g n e r  e t  a l . ,  2 0 0 3 )  a n d  t h e i r  p a r e n t s  
( A n d r e w  e t  a l . ,  2 0 0 9 ) .  T h e  I I R S  a s s e s s e s  t h e  f o l l o w i n g  t h r e e  
l i f e  d o m a i n s :  R e l a t i o n s h i p s  a n d  P e r s o n a l  D e v e l o p m e n t  ( e . g . ,  
f a m i l y  I  s o c i a l  r e l a t i o n s ,  s e l f  e x p r e s s i o n  a n d  i m p r o v e m e n t ,  
r e l i g i o u s  e x p r e s s i o n ,  c o m m u n i t y  a n d  c i v i c  i n v o l v e m e n t .  
p a s s i v e  r e c r e a t i o n ) ,  I n t i m a c y  ( e . g . ,  r e l a t i o n s h i p  w i t h  p a r t n e r ,  
s e x  l i f e ) ,  a n d  I n s t r u m e n t a l  L i f e  ( e . g . ,  h e a l t h ,  w o r k ,  f i n a n c i c l l  
s i t u a t i o n ,  a c t i v e  r e c r e a t i o n ;  D e v i n s  e t  a l . ,  2 0 0 1 ) .  T o  d a t e ,  t h e  
i l l n e s s  i n t r u s i v e n e s s  t h e o r e t i c a l  f r a m e w o r k  h a s  n o t  b e e n  
e x a m i n e d  i n p e d i a t r i c  S C D .  
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Devins, Bezjak, Mah, Loblaw, and Gotowiec (2006) 
evaluated the moderating effects of 
contextual factors (e.g., age, education, income, stressful life 
events) on the experience of illness intrusiveness in an adult 
cancer population. Results indicated that younger, lower 
income, and patients experiencing at least one or more stressful 
life events reported higher illness intrusiveness scores. 
Moreover, results revealed significant 2-way interactions 
among the Instrumental Life factor and each of the 
hypothesized contextual moderator variables such that 
younger, more highly educated, higher income, and patients 
who experienced at least one stressful life event differentially 
reported significantly higher illness intrusiveness ratings in 
the Instrumental Life domain as opposed to the Relationships 
and Personal Development and Intimacy domains. These 
results suggest that lifestyle disruptions across domains vary 
as a function of the context in which the illness is experienced. 
The Illness Intrusiveness/Quality of Life Link 
With the effective control of most infectious diseases in 
the past half-century, chronic illnesses have become a major 
health concern in most parts of the world (Fayer & Bottomley, 
2002; Reiber, 2009; Thacker, 2006). With the advent of modern 
diagnostic and treatment technology, chronically-ill persons 
may continue to live for significant periods of time with these 
conditions, rather than die or recover from them. Hence, as a 
con ven twnal population health indica tor, "mortality" no 
longer adequately measures the overall impact of diseases. 
To address the limitations associated with the measure of 
mortality, the concept of health-related quality of life (HRQoL), 
which measures how well people live despite their disease, 
has emerged. HRQoL, a multidimensional and subjective 
concept, has historically proven difficult to define (Fayer & 
Bottomley, 2002). Quality of life is based on how patients feel 
- - -
I l l n e s s  I n t r u s i v e n e s s  a n d  Q u a l i t y  o f  L i f e  i n  C h r o n i c  M l : ' d i c a l . . .  ; ) X  
a b o u t  t h e m s e l v e s  a n d  t h e i r  s t a t e  o f  h e a l t h ,  w h i c h  w o u l d  
i n c l u d e  c o p i n g  w i t h  t h e  s y m p t o m s  o f  t h e i r  d i s e a s e  a n d  t h e  
s i d e  e f f e c t s  o f  t r e a t m e n t .  H R Q o L  h a s  d e v e l o p e d  i n t o  o n e  o f  
t h e  m o s t  i m p o r t a n t  t o o l s  a v a i l a b l e  t o  e v a l u a t e  t h e  w e l l - b e i n g  
o f  p a t i e n t s .  
A c t i v e  p a r t i c i p a t i o n  i n  v a l u e d  a c t i v i t i e s  i s  a n  i m p o r t a n l  
a s p e c t  o f  q u a l i t y  o f  l i f e  ( M c D o w e l l ,  2 0 0 6 )  a n d  c h r o n i c  d i s e a s e s  
a n d  t h e  a s s o c i a t e d  t r e a t m e n t s  i n t e r f e r e  w i t h  t h e s e  a c t i v i t i e s .  A  
m e t h o d  o f  m e a s u r i n g  t h e s e  i n t e r f e r e n c e s  i s  t o  e x a m i n e  i l l n e s s  
i n t r u s i v e n e s s ,  t h e  e x t e n t  t o  w h i c h  a n  i l l n e s s  a n d /  o r  i t s  
t r e a t m e n t  i n t e r f e r e s  w i t h  e n g a g e m e n t  i n  i m p o r t a n t  l i f e  
a c t i v i t i e s  ( D e v i n s  e t  a l . ,  1 9 8 3 ) .  T h e  D e v i n s  ( 1 9 9 4 )  m o d e l  s t e n 1 s  
f r o m  r e s e a r c h  i n v o l v i n g  t h e  r o l e  o f  i l l n e s s  i n t r u s i v e n e s s  i n  
q u a l i t y  o f  l i f e  a m o n g  E n d - S t a g e  R e n a l  D i s e a s e  p a t i e n t s ,  a n d  
h a s  i n d i c a t e d  t h a t  p e r c e i v e d  i l l n e s s  i n t r u s i v e n e s s  w a s  
s i g n i f i c a n t l y  c o r r e l a t e d  w i t h  t h r e e  q u a l i t y  o f  l i f e  m e a s u r e s  
i n c l u d i n g  s a t i s f a c t i o n  I  h a p p i n e s s ,  p e s s i m i s m  I  i l l n e s s - r e J  a  t e d  
c o n c e r n s ,  a n d  d e p r e s s i o n /  d i s t r e s s  ( D e v i n s ,  M a n d i n ,  H e m s  e t  
a l . ,  1 9 9 0 ) .  S p e c i f i c a l l y ,  h i g h e r  l e v e l s  o f  p e r c e i v e d  i l l n e s s  
i n t r u s i v e n e s s  w e r e  s i g n i f i c a n t l y  c o r r e l a t e d  w i t h  d e c r e a s e d  l i f e  
s a t i s f a c t i o n  a n d  h a p p i n e s s ,  i n c r e a s e d  p e s s i m i s m  a n d  i l l n e s s -
r e l a t e d  c o n c e r n s ,  a n d  i n c r e a s e d  d e p r e s s i o n  a n d  d i s t r e s s .  T h e s e  
r e s u l t s  r e m a i n e d  s t a b l e  o v e r  t i m e ,  e v e n  a f t e r  c o n t r o l l i n g  f o r  
r e s p o n s e  s t y l e  a n d  b a c k g r o u n d  v a r i a b l e s  ( D e v i n s  e t  a l . ,  1 9 9 0 ) .  
S i m i l a r l y ,  a n  a d d i t i o n a l  s t u d y  w i t h  r h e u m a t o i d  a r t h r i t i s  
p a t i e n t s  r e v e a l e d  a  s t a t i s t i c a l l y  s i g n i f i c a n t  r e l a t i o n s h i p  b e t w e e n  
i l l n e s s  i n t r u s i v e n e s s  a n d  p h y s i c a l  d i s a b i l i t y ,  s u c h  t h a t  a f t e r  
c o n t r o l l i n g  f o r  p h y s i c a l  d i s a b i l i t y ,  i l l n e s s  i n t r u s i v e n e s s  
m a i n t a i n e d  a  u n i q u e ,  s i g n i f i c a n t  r e l a t i o n s h i p  w i t h  d e p r e s s i o n  
( D e v i n s ,  E d w o r t h y ,  G u t h r i e  e t  a l . ,  1 9 9 2 ) .  T h e s e  d a t a  i l l u s t r a t e  
t h e  r o l e  o f  i l l n e s s  i n t r u s i v e n e s s  a s  a  m e d i a  t o r  o f  t h e  
p s y c h o s o c i a l  i m p a c t  o f  c h r o n i c  i l l n e s s .  
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Illness Intrusiveness and Quality of Life in Selected Chronic 
Conditions: Empirical Evidence 
Epilepsy 
Epilepsy is a chronic disorder, characterized by 
unpredictable, uncontrolled seizures and physiological 
changes that Interfere with lifestyles, activities, and interests. 
The condition introduces a number of psychosocial challenges 
and adaptive demands, threatening quality of life (QOL). 
Unpredictable seizures introduce uncertainty, inconvenience, 
embarrassment, frustration, anxiety, or depression for affected 
mdividuals. The bizarre nature of some seizures (e.g., loss of 
awareness of surroundings, hyper-salivation, wandering or 
convulsions) can lead to social consequences, such as stigma 
or difficulty in finding a job (Faircloth, 1998; Snyder, 1986) . 
Collectively, these stressors disrupt daily activities, interfere 
with lifestyles and interests, and generally compromise QOL 
(Jacoby, 1992), although the extent of such effects varies widely 
among individuals. 
The majority of people with epilepsy achieve seizure 
control with the use of antiepileptic drugs (AEDs). The success 
rate for AEDs is approximately 60-70% (Kwan & Brodie,2000). 
Thus, even in the United States, Canada and other 
mdustnalized countries where many AEDs are readily 
available, 30-40% of patients continue to experience seizures 
that are not adequately controlled (Kwan & Brodie, 2000) or 
develop severe side-effects [e.g., fatigue, drowsiness, dizziness 
(ataxia), nausea and vomiting, rash, gum overgrowth, weight 
gain (or loss), aplastic anemia and liver toxicity] (Brodie,2003). 
These people are often admitted to an Epilepsy Monitoring 
Unit (EMU) to investigate their eligibility for surgical 
intervention. 
I l l n e s s  I n t r u s i v e n e s s  a n d  Q u a l i t y  o f  L i l e  i n  C h r o n i c  M e d i c a l . . .  
( _ ) ( )  
E p i l e p s y  s u r g e r y  i s  t h e  m a i n  t r e a t m e n t  f o r  
p h a r m a c o l o g i c a l l y  r e f r a c t o r y  e p i l e p s y .  I t  i s  c o n s i d e r e d  t h e  o n l y  
t r e a t m e n t  t h a t  o f f e r s  h o p e  f o r  a  c u r e  b y  r e m o v i n g  t h e  
a n a t o m i c a l  s i t e  o f  s e i z u r e  o r i g i n  i n  t h e  b r a i n .  B e f o r e  s u r g e r y  
c a n  b e  p e r f o r m e d  t o  t r e a t  e p i l e p s y ,  t h e  l o c a t i o n  o f  t h e  s e i z u r e  
f o c u s  i n  t h e  b r a i n  m u s t  b e  i d e n t i f i e d  a c c u r a t e l y .  T h i s  i s  
a c c o m p l i s h e d  t h r o u g h  c o n t i n u o u s  v i d e o  a n d  
e l e c t r o e n c e p h a l o g r a m  ( E E G )  m o n i t o r i n g  o f  s e i z u r e s  t o  
c o r r e l a t e  t h e  f i r s t  c l i n i c a l  c h a n g e s  o f  a  s e i z u r e  w i t h  t h e  o n s e t  
o f  E E G  c h a n g e s  i n  t h e  b r a i n .  T h e s e  s t e p s  a r e  a c c o m p l i s h e d  
d u r i n g  h o s p i t a l i z a t i o n  i n  t h e  E M U .  T w e n t y - f o u r - h o u r  v i d e o /  
E E G  r e c o r d i n g  i s  p e r f o r m e d  b y  a p p l y i n g  e l e c t r o d e s  t o  t h e  
p a t i e n t ' s  h e a d  a n d  c o n t i n u o u s l y  r e c o r d i n g  b r a i n w a v e s  u n t i l  e 1  
s u f f i c i e n t  n u m b e r  o f  s e i z u r e s  h a v e  b e e n  r e c o r d e d  ( s e i z u r e s  
m u s t  o r i g i n a t e  f r o m  t h e  s a m e  b r a i n  r e g i o n  w i t h  a  s p e c i f i c  
s e i z u r e  f o c u s )  t o  i n d i c a t e  t h a t  t h e  i n d i v i d u a l  i s  a  s u i t a b l e  
s u r g i c a l  c a n d i d a t e .  
W h e n  t e s t s  i n d i c a t e  t h a t  a l l  s e i z u r e s  a r i s e  f r o m  a  s i n g l e  
J e n t i f i a b l e  l o c a t i o n ,  s u r g e r y  i s  i n d i c a t e d  t o  r e m o v e  t h e  s i t e .  
I i g h - r e s o l u t i o n  m a g n e t i c  r e s o n a n c e  i m a g i n g  ( M R I )  i s  e s s e n t i a l  
o  d e t e r m i n e  w h e t h e r  a  s t r u c t u r a l  l e s i o n  ( s u c h  a s  a  s c a r  u r  
v a s c u l a r  m a l f o r m a t i o n )  i s  p r e s e n t .  N e u r o p s y c h o l o g i c a l  t e s t i n g  
m a y  r e v e a l l a t e r a l i z e d  o r  f o c a l  d e f i c i t s  i n  v e r b a l  a n d  n o n  v e r b a  I  
l e a r n i n g  a n d  m e m o r y ,  t h a t  p r o v i d e  a d d i t i o n a l  c l u e s  t o  f o c a l  
b r a i n  f u n c t i o n .  A p p r o x i m a t e l y  h a l f  o f  t h e  p e o p l e  w h o  u n d e r g o  
i n v e s t i g a t i o n s  i n  t h e  E M U  b e c o m e  c a n d i d a t e s  f o r  s u r g i c a l  
t r e a t m e n t  ( M c N a u g h t o n  &  R a s m u s s e n ,  1 9 7 5 ;  W a d a ,  1 9 8 0 ) .  
D e s p i t e  p h a r m a c o l o g i c a l  o r  s u r g i c a l  t r e a t m e n t s ,  p e o p l e  
w i t h  e p i l e p s y  f r e q u e n t l y  e x p e r i e n c e  n u m e r o u s  s t r e s s o r s .  T h e y  
o f t e n  c o n t i n u e  t o  e x p e r i e n c e  u n p r e d i c t a b l e  a n d  u n c o n t r o l l e d  
s e i z u r e s  ( w i t h  o r  w i t h o u t  l o s s  o f  a w a r e n e s s ) ,  m e d i c a t i o n  s i d e -
e f f e c t s ,  c o g n i t i v e  c h a n g e s ,  r e d u c e d  p h y s i c a l  s t r e n g t h  a n d  
m e m o r y ,  v o c a t i o n a l  p r o b l e m s ,  e c o n o m i c  s t r a i n s ,  i n a b i l i t y  t o  
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drive, dependency on medications or caregivers, and/ or 
complications of treatment, that are generally believed to 
mtroduce significant lifestyle disruptions or limitations (Aziz, 
Ali, Frances, Khan, & Hasan, 1994; Engel, 2000). 
Understandably, such disruptions often compromise QOL and 
their effects extend far beyond the medical situation (Dodrill, 
Batzel, & Queisser, 1980; Jacoby, Baker, Steen, Potts, & 
Chadwick, 1996). Given both the chronic nature of epilepsy 
and 1ts common psychosocial consequences, the goal of clinical 
mtervention with pharmacological or surgical treatment has 
increasingly been extended beyond the control of seizures to 
1mprove QOL as much as possible (Jacoby, 1992). 
Poochikian-Sarkissian, Sidani, Wennberg & Devins 
(2008) explored the psychosocial impacts of illness 
intrusiveness in epilepsy, with their results replicating earlier 
findings that illness intrusiveness is associated with increased 
depressive symptoms and decreased QOL in a number of 
chronic diseases. Seizure frequency was found to be positively 
associated with illness intrusiveness. Although illness 
mtrusiveness differed significantly between epilepsy patients 
treated pharmacologically and those treated surgically, 
however, after controlling for seizure frequency, the groups 
showed no significant difference in illness intrusiveness. This 
implies that the difference is attributable to differences in the 
overall effectiveness of surgery versus pharmacological agents 
in achieving seizure control. Their results also suggest that 
surgical treatment for epilepsy, which frequently results in a 
seizure-free outcome, has a more positive impact than 
pharmacological treatment on illness intrusiveness and, 
thereby, the psychosocial well-being of individuals with 
epilepsy . 
I l l n e s s  I n t r u s i v e n e s s  a n d  Q u a l i t y  o f  L i l e  i n  C h r o n i c  M e d i c a l  . . .  
0 2  
C h r o n i c  F a t i g u e  S y n d r o m e  a n d  M y a l g i c  E n c e p h a l o m y e l i t i s  
C h r o n i c  f a t i g u e  s y n d r o m e  ( C F S )  i s  o n e  c o n d i t i o n  
c h a r a c t e r i z e d  b y  s e v e r e  d e b i l i t a t i o n .  T h e  f i r s t  s t u d y  t o  
i n v e s t i g a t e  t h e  l e v e l  o f  i l l n e s s  i n t r u s i v e n e s s  i n  C F S  f o u n d  h i g h  
s c o r e s  f o r  a l l  a c t i v i t i e s  w h i c h  r e q u i r e  a  c e r t a i n  a m o u n t  o f  
e n e r g y ,  s u c h  a s  w o r k ,  s p o r t s  a n d  s o c i a l  e n g a g e m e n t s  ( D a n c e y  
&  F r i e n d ,  2 0 0 8 ) .  T h e  d i s a b l i n g  n a t u r e  o f  C F S  h a s  a l s o  b e e n  
d o c u m e n t e d  b y  K o m a r o f f  e t  a l .  ( 1 9 9 6 )  w h o  r e p o r t e d  t h < 1 t  
p a t i e n t s  w i t h  C F S  h a v e  l o w e r  m e a n  s c o r e s  o n  t h e  3 6 - i t e m  
M e d i c a l  O u t c o m e s  S t u d y - S h o r t  F o r m  ( M O S - S F )  t h a n  group~ 
w i t h  c o n g e s t i v e  h e a r t  f a i l u r e ,  m u l t i p l e  s c l e r o s i s ,  d e p r e s s i o n  
a n d  d i a b e t e s .  S i m i l a r l y ,  t h e  r e s u l t s  o f  N ( n l . e z  e t  a l .  ( 2 0 0 7 )  
r e v e a l e d  t h a t  p a t i e n t s  w i t h  C F S  h a d  l o w e r  s c o r e s  o n  a l l  t h e  
M O S - S F  s u b s c a l e s  c o m p a r e d  t o  p e o p l e  w i t h  r h e u m < 1 t o i d  
a r t h r i t i s ,  a n d  t h a t  c o - m o r b i d  d i s o r d e r s  h a d  a  n e g a t i v e  i n t 1 u e n c e  
o n  p h y s i c a l  f u n c t i o n .  
I n  a  s t u d y  b y  G o u d s m i t ,  S t o u t e n  a n d  H o w e s  ( 2 0 0 ' 1 )  
a i m e d  a t  a s s e s s i n g  t h e  i m p a c t  o f  m y a l g i c  encephalomyeliti~ 
( M E )  o n  i l l n e s s  i n t r u s i v e n e s s .  R e s u l t s  s h o w e d  t h a t  subject~ 
h a d  h i g h  I I R S  s c o r e s  ( f o r  t h e  g r o u p s  b o t h  w i t h  a n d  w i t h o u t  c o -
m o r b i d  d i s o r d e r s )  w h i c h  e x c e e d e d  t h o s e  d o c u m e n t e d  f o r  
i n d i v i d u a l s  w i t h  v a r i o u s  f o r m s  o f  c a n c e r  ( D e v i n s  e t  a l . ,  2 0 0 6 ) ,  
r h e u m a t o i d  a r t h r i t i s  ( D e v i n s  e t  a l . ,  1 9 9 3 b ) ,  m u l t i p l e  s c l e r o s i s  
( D e v i n s ,  S e l a n d ,  K l e i n ,  E d w o r t h y ,  &  S a a r y ,  1 9 9 3 ) ,  a n d  
p s y c h i a t r i c  c o n d i t i o n s  s u c h  a s  o b s e s s i v e - c o m p u l s i v e  d i s o r d e r s  
( A n t o n y  e t  a l . ,  1 9 9 8 )  a n d  b i p o l a r  d i s o r d e r  ( R o b b  e t  a l . ,  1 9 9 7 ) .  
O n l y  p e o p l e  w i t h  a n o r e x i a  n e r v o s a  h a v e  r e c o r d e d  h i g h e r  
s c o r e s  o n  I I R S  ( C a r t e r ,  B e w e l l ,  &  D e v i n s ,  2 0 0 8 ) .  T h e  p r e s e n c e  
o f  c o - m o r b i d  d i s o r d e r s  i n c r e a s e d  p e r c e i v e d  i n t r u s i v e n e s s ,  a s  
h a s  a l s o  b e e n  r e p o r t e d  i n  r e l a t i o n  t o  o t h e r  c o n d i t i o n s  ( D e v i n s  
e t  a l . ,  1 9 9 3 a ;  M a s e l l i s  e t  a l . ,  2 0 0 3 ;  M u c s i  e t  a l . ,  2 0 0 4 ) .  T h e  m e a n  
I I R S  s c o r e s  f o r  t h e  p a t i e n t s  w i t h  M E  w e r e  s i m i l a r  t o  t h o s e  
r e c o r d e d  b y  p e o p l e  w i t h  C F S  ( D a n c e y  &  F r i e n d ,  2 0 0 8 ) .  
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Thus while there may be clinically significant 
differences between the two conditions, there is no evidence 
that one is more disabling than the other. As expected, the 
greatest impact of the illness was on the more physical 
activities. For example, 83 per cent had changed or lost their 
job because of their illness. One reason is likely to be the main 
symptoms of ME, that is, muscle weakness and post-exertional 
fatigue (Ramsay, 1988). The lack of muscle strength and the 
failure to recover during the 24 hours after exertion ends have 
been documented using objective measures in people with 
ME but have not yet been reported in patients with CFS (Paul, 
Wood, Behan, & Maclaren, 1999). 
Other Findings 
Devins, Beanlands, Mandin, and Paul (1997) also found 
that illness intrusiveness exerted a powerful impact on quality 
of life in end-stage renal disease. Similarly, Devins, Ed worthy, 
Guthrie and Martin (1992) reported a significant impact of 
illness intrusiveness on quality of life among persons with 
rheumatoid arthritis. Abikoye, Osinowo & Solarin (in press) 
investigated the extent to which illness intrusiveness would 
influence emotional distress in two chronic conditions 
(hypertension and diabetis mellitus) among attendees of 
secondary health centers in Ibadan, Nigeria. The study found 
that high illness intrusiveness individuals (in both illness 
conditions) were worse in emotional distress than those with 
low intrusiveness. Illness intrusiveness was also found to 
negatively impact on quality of life in multiple sclerosis 
(Devins, 19'34; Devins, Edworthy, & Seland, 1993), rheumatoid 
arthritis (Devins et al., 1992), breast cancer (Bloom, Stewart, 
Johnston, & Banks, 1998), psychiatric conditions (Antony, Roth, 
Swinson, Huta, & Devins, 1998; Robb, Cooke, Devins, Young, 
& Joffe, 1997), sleep disorders (Devins et al., 1995), and solid 
organ transplant recipients (Binik & Devins, 1986; Littlefield 
et al., 1996). 
I l l n e s s  I n t r u s i v e n e s s  a n d  Q u a l i t y  o f  L i f e  i n  C h r o n i c  M e d i c o /  . . .  
( ) 4  
C o n c l u s i o n  A n d  R e c o m m e n d a t i o n  
I l l n e s s - r e l a t e d  d i s r u p t i o n s  t o  o n g o i n g  i n t e r e s t s  a n d  
a c t i v i t i e s  m a y  o c c u r  i n  m a n y  c h r o n i c  p h y s i c a l  i l l n e s s e s  a n d  
p s y c h o l o g i c a l  d i s t u r b a n c e s  t h r o u g h  t h e  p h y s i o l o g i c a l  e f f e c t  
o f  c h r o n i c  c o n d i t i o n s  ( s u c h  a s  r e d u c e d  p h y s i c a l  s t r e n g t h  a n d  
s t a m i n a ,  d r o w s i n e s s ,  n a u s e a ,  c o n c e n t r a t i o n  d i f f i c u l t i e s ) ,  
i n d i r e c t  e f f e c t s  b o r d e r i n g  o n  p e r c e p t i o n s  o f  t h e  c h r o n i c a l l y - i l l  
p e r s o n  h e l d  b y  f a m i l y ,  f r i e n d s ,  c o l l e a g u e s  a n d  s i g n i f i c a n t  
o t h e r s  w h i c h  m a y  s i g n i f i c a n t !  y  a l t e r  f a m i l y  r o l e s  a n d  
s u b s t a n t i a l l y  e r o d e  t h e  p e r s o n ' s  a u t o n o m y  a n d  i n d e p e n d e n c e .  
S e c o n d a r y  c o n s e q u e n c e s  o f  d e c r e a s e d  i n v o l v e m e n t  i n  v a l u e d  
a c t i v i t i e s  m a y  i n t r o d u c e  a d d i t i o n a l  d i s r u p t i o n s  o r  l o s s e s .  
I n c r e a s e d  f e e l i n g s  o f  h e l p l e s s n e s s  a n d  d e p r e s s i o n  a m o n g  
p a t i e n t s ,  f o r  i n s t a n c e ,  m a y  l e a d  t o  e v e n  f u r t h e r  w i t h d r a w < . l l  
f r o m  d a i l y  p a t t e r n s  o f  i n v o l v e m e n t .  C h r o n i c  c o n d i t i o n s  th~1t 
i n d u c e  s e x u a l  d y s f u n c t i o n s  m a y  i n t r o d u c e  s i g n i f i c a n t  
c h a l l e n g e s  t o  m a r i t a l  a d j u s t m e n t  o r  m a y  s i m p l y  e x C i c e r b C I L e  
p r e - e x i s t i n g  d i f f i c u l t i e s .  
G i v e n  t h a t  i l l n e s s  i n t r u s i v e n e s s  h a s  b e e n  t h e o r e t i c a l ! \  
a n d  e m p i r i c a l l y  d e m o n s t r a t e d  t o  s i g n i f i c a n t l y  m e d i C i t e  t h l '  
r e l a t i o n s h i p  b e t w e e n  i l l n e s s  a n d  q u a l i t y  o f  l i f e  i n  d i \ · e r s e  
c h r o n i c  c o n d i t i o n s ,  i t  s h o u l d  b e  p o s s i b l e  t o  e n h C i n c e  q u a . l i  t y  o f  
l i f e  o f  c h r o n i c a l l y - i l l  p e r s o n s  b y  r e d u c i n g  i l l n e s s  i n t r u s i v e n e s s .  
I n  o t h e r  w o r d s ,  i f  i l l n e s s  i n t r u s i v e n e s s  a m o n g  c h r o n i c a l l y - i I I  
p e r s o n s  c o u l d  b e  r e d u c e d ,  s u c h  p e r s o n s  s h o u l d  b e  a b l e  t o  l i v e  
a  m o r e  m e a n i n g f u l  l i f e  a n d  e x p e r i e n c e  a n  e n h a n c e d  q u a l i t y  o l  
l i f e ,  n o t w i t h s t a n d i n g  t h e i r  c o n d i t i o n s .  
T h e  f o l l o w i n g  a p p r o a c h e s  h a v e  b e e n  s u g g e s t e d  i n  
r e d u c i n g  i l l n e s s  i n t r u s i v e n e s s :  p s y c h o t h e r a p y  ( A b i k o y e ,  2 0 0 2 ;  
E d w o r t h y  e t  a l . ,  2 0 0 3 ) ,  s o c i a l  s u p p o r t  ( D e v i n s ,  1 9 9 4 ;  N e r i  e t  
a l . ,  2 0 1 1 ) ,  s e l f - c o n c e p t  r e s t r u c t u r i n g  ( S h a c v i t z ,  2 0 1 0 ) ,  i l l n e : - - "  
e d u c a t i o n  ( A b i k o y e ,  2 0 0 2 ) ,  a n d  i n c r e a s e d  p a r t i c i p a t i o n  t n  
a c t i v i t i e s  ( D e v i n s ,  1 9 9 4 ) .  
C o n r e 1 .  
A  b i k e  
A b i k o  
A n d e r :  
A n t o n '  
B i n i k ,  1  
(  
B l o o m ,  
I  
v  
B r a d b m  
b  
B r o d i e ,  
a  
I \  
C a r t e r ,  
1 r  
P :  
;ts and 
;es and 
effect -
;th and 
dties), 
:all v-i ll 
tificant 
~ s and 
1dence. 
valued 
losses. 
among 
drawal 
ns that 
ificant 
:erbate 
2ticallv 
ate the 
:l.i verse 
alitv of 
veness. 
:all v-i II 
·to live 
alitv o f 
3ted 1 n 
2, 2002; 
Neri e t 
illnes '-
tion tn 
Comempomn· Issues in Nigeria: Social-Scientific Perspectives 95 
References 
Abikoye, G. E. (2002). Psychosocial and Clinical Factors 
Predicting Quality of Life among Psychiatric Patients, 
Physically-ill Patients and Normal Persons. Unpublished 
Master of Science Thesis, Department of Psychology, 
University oflbndan. 
Abikoye, G. E., Osinowo, H. 0. & Solarin, M. A . (In Press). 
Influence of Illness Intrusiveness, Neuroticism and 
Demographic Variables on Emotional Distress among 
Hypertensive and Diabetic Patients. Issues in Health 
Psltchology. 
Anderson, J. S., & Ferrans, C. E. (1997). The quality of life of 
persons with chronic fatigue syndrome. Journal of 
Navous & Mental Disease, 185(6), 359- 367. 
Antony, M. M., Roth, D. M. A ., Swinson, R. P., Huta, V., & 
Devins, G. M. (1998). Illness intrusiveness in individuals 
with panic disorder, obsessive-compulsive disorder, or 
social phobia. Journal ofNervous & Mental Disease, 186(5), 
311-315. 
Binik, Y. M. , & Devins, G. M . (1986). Transplant failure does 
not compromise quality of life in end-stage renal 
disease. International Journal of Psychiatry in Medicine, 
16, 281- 292. 
Bloom, J. R., Stewart, S. L., Johnston, M., & Banks, P. (1998). 
Intrusiveness of illness and quality of life in young 
women with breast cancer. PsychoOncology, 7, 89-100. 
Bradburn, N. M . (1969). The structure of psychological well-
being (1st ed.). Chicago, IL: Aldine. 
Brodie, M. J. , & Leach, J. P. (2003). Success or failure with 
antiepileptic drug therapy: Beyond empiricism? 
N eurology, 60, 162- 163. 
Car ter, J. C., Bewell, C. , & Devins, G. M . (2008). Illness 
intrusiveness in anorexia nervosa. Journal of 
Ps1fchosomatic Research, 64(5), 519- 526. 
I l l n e s s  I n t r u s i v e n e s s  a n d  Q u a l i t y  o f  L i fe  i n  C h r o n i c  M e d i c a l . . .  %  
C o h e n ,  J . ,  &  C o h e n ,  P .  ( 2 0 0 3 ) .  A p p l i e d  m u l t i p l e  r e g r e s s i o n /  
c o r r e l a t i o n  a n a l y s i s  f o r  t h e  b e h a v i o r a l  s c i e n c e s  ( 3 r d  e d . ) .  
M a h w a h ,  N J :  E r l b a u m .  
C r a m e r ,  J .  A . ,  P e r r i n e ,  K . ,  D e v i n s k y ,  0 . ,  &  M e a d o r ,  K .  ( 1 9 < . 1 8 ) .  
A  b r i e f  q u e s t i o n n a i r e  t o  s c r e e n  f o r  q u a l i t y  o f  l i f e  i n  
e p i l e p s y :  T h e  Q O L I E - 1 0 .  E p i l e p s i a ,  3 7 ,  5 7 7 - 5 8 7 .  
D a n c e y ,  C .  P . ,  &  F r i e n d ,  J .  ( 2 0 0 8 ) .  S y m p t o m s ,  i m p a i r m e n t  a n d  
i l l n e s s  i n t r u s i v e n e s s - t h e i r  r e l a t i o n s h i p  w i t h  
d e p r e s s i o n  i n  w o m e n  w i t h  C F S / M E .  P s _t ; c h o l o : { l f  n u d  
H e a l t h ,  2 3 ( 8 ) ,  9 8 3 - 9 9 9 .  
D e v i n s ,  G .  M .  ( 1 9 9 4 ) .  I l l n e s s  i n t r u s i v e n e s s  a n d  t h e  p s y c h o s o c i z d  
i m p a c t  o f  l i f e s t y l e  d i s r u p t i o n s  i n  c h r o n i c  l i f e  t h r e a t e n i n g  
d i s e a s e .  A d v a n c e s  i n  R e n a l  R e p l a c e m e n t  T h e r a p y ,  l ,  
2 5 1 - 2 6 3 .  
D e v i n s ,  G .  M . ,  &  B i n i k ,  Y .  M .  ( 1 9 9 6 ) .  F a c i l i t a t i n g  c o p i n g  w i t h  
c h r o n i c  p h y s i c a l  i l l n e s s .  I n  M .  Z e i d n e r  &  N .  S .  E n d l e r  
( E d s . ) ,  H a n d b o o k  o f  c o p i n g :  T h e o r y ,  r e s e a r c h  
a p p l i c a t i o n s .  N e w  Y o r k :  W i l e y .  
D e v i n s ,  G .  M . ,  &  E d w o r t h y ,  S . M .  ( 2 0 0 0 ) .  I l l n e s s  i n t r u s i v e n e s s  
e x p l a i n s  r a c e - r e l a t e d  q u a l i t y  o f  l i f e  d i f f e r e n c e s  a m o n g  
w o m e n  w i t h  s y s t e m i c  l u p u s  e r y t h e m a t o s u s .  L u p u s ,  L J ,  
5 3 4 - 5 4 1 .  
D e v i n s ,  G .  M . ,  A r m s t r o n g ,  S .  J . ,  M a n d i n ,  H . ,  P a u l ,  L .  C . ,  H o n s ,  
R .  B . ,  B u r g e s s ,  E .  D . ,  e t  a l .  ( 1 9 9 0 ) .  R e c u r r e n t  p a i n ,  i l l n e s s  
i n t r u s i v e n e s s  a n d  q u a l i t y  o f  l i f e  i n  e n d - s t a g e  r e n a l  
d i s e a s e .  P a i n ,  4 2 ,  2 7 9 - 2 8 5 .  
D e v i n s ,  G .  M . ,  B e z j a k ,  A . ,  M a h ,  K . ,  L o b l a w ,  D .  A . ,  &  G o t o w i e c ,  
A .  P .  ( 2 0 0 6 ) .  C o n t e x t  m o d e r a t e s  i l l n e s s - i n d u c e d  l i f e s t y l e  
d i s r u p t i o n  a c r o s s  l i f e  d o m a i n s :  A  t e s t  o f  t h e  i l l n e s s  
i n t r u s i v e n e s s  t h e o r e t i c a l  f r a m e w o r k  i n  s i x  c o m m o n  
c a n c e r s .  P s y c h o - O n c o l o g y ,  1 5 ( 3 ) ,  2 2 1 - 2 3 3 .  
D e v i n s ,  G .  M . ,  B i n i k ,  Y .  M . ,  H u t c h i n s o n ,  T .  A . ,  H o l l o m b y ,  D .  
J . ,  B a r r e ,  P .  E . ,  &  G u t t m a n n ,  R .  D .  ( 1 9 8 3 ) .  T h e  e m o t i o n a l  
i m p a c t  o f  e n d - s t a g e  r e n a l  d i s e a s e :  I m p o r t a n c e  o f  
C o m e  
D e  v i r  
D e  v i r  
D e v i n  
Devin~ 
D e v i n s  
1  
D e v i n s ,  
J  
c  
s  
F  
D e v i n s ,  
B  
l i  
A  
D  
l)(J 
on / 
~d.). 
Jl)8). 
em 
and 
;i th 
nud 
Jeial 
ung 
i I L, 
vith 
::iler 
reb 
leSS 
~mg 
:3, Y, 
)ll.S, 
tess 
·nal 
1ee, 
:yle 
.ess 
1011 
,D. 
onal 
· of 
ConrnntJomn· Issues in Nigeria: Social-Scientific Perspectives 97 
patients ' perceptions of intrusiveness and control. 
International Journal of Psychiatry in Medicine, 13,327 
-343. 
Devins, G. M., Cameron, J. I., & Ed worthy, S.M. (2000). Chronic 
disabling disease. In C. L. Radnitz (Ed.), Cognitive -
behavioral therapy for persons with disabilities (pp. 105 
-140). London: Jason Aronson Inc. 
Devins, G. M., Dion, R., Pelletier, L. C., Shapiro, C. M., Abbey, 
S., Raiz, L. R. et al. (2001). The structure of lifestyle 
disruptions in chronic disease: A confirmatory factor 
analvsis of the Illness Intrusiveness Rating Scale. 
Medical Care, 39, 1097- 1104. 
Devins, G. M., Edworthy, S. M ., & Seland, T. P. (1993). 
Differences in illness intrusiveness across rheumatoid 
arthritis, end-stage renal disease, and multiple sclerosis. 
Nervous and Mental Disease, 181, 377-381. 
Devins, G. M., Edworthy, S. M., Guthrie, N . G., & Martin, L. 
(1992). Illness intrusiveness in rheumatoid arthritis: 
Differential impact on depressive symptoms over the 
adult lifespan. Journal of Rheumatology, 19, 709- 715. 
Devins, G. M., Flanagan, M., Morehouse, R., Moscovitch, A., 
Plamondn, J ., Reinish, L., et al. (1995). Differential illness 
intrusiveness associated with sleep-promoting 
medications. European Psychiatry, 10, 153s- 159s. 
Devins, G. M., Mandin, H ., Hons, R. B., Burgess, E. D., Klassen, 
J., Taub, K., et al. (1990) . Illness intrusiveness and quality 
of life in end-stage renal disease: Comparison and 
stability across treatment modalities. Health 
Psychology, 9, 117- 142. 
Devins, G. M., Mendelssohn, D. C., Barre', P. E., Taub, K., & 
Binik, Y. M. (2005). Predialysis psychoeducational 
intervention extends survival in chronic kidney disease: 
A 20-year follow-up . American Journal of Kidney 
Diseases, 46, 1088- 1098. 
I l l n e s s  I n t r u s i v e n e s s  a n d  Q u a l i t y  o f  L i j ( '  i n  C h r o n i c  M e d i c a l . . .  t ) X  
D e v i n s ,  G .  M . ,  S e l a n d ,  T .  P . ,  &  K l e i n ,  G .  M .  ( 1 9 9 3 ) .  S t a b i l i t y  
a n d  d e t e r m i n a n t s  o f  p s y c h o s o c i a l  w e l l - b e i n g  i n  
m u l t i p l e  s c l e r o s i s .  R e h a b i l i t a t i o n  P s y c h o l o g y ,  3 8 ,  1 1  -
2 6 .  
D e v i n s k y ,  0 . ,  V i c k r e y ,  B .  G . ,  C r a m e r ,  J . ,  P a r r i n e ,  K . ,  H e r m a n n ,  
B . ,  M e a d o r ,  K . ,  e t  a l .  ( 1 9 9 5 ) .  D e v e l o p m e n t  o f  t h e  q u a l i t y  
o f  l i f e  i n  e p i l e p s y  i n v e n t o r y .  E p i l e p s i a ,  3 6 ,  1 0 8 9 - 1 1 0 4 .  
D o d r i l l ,  C .  B . ,  B r e y e r ,  D .  N . ,  D i a m o n d ,  M .  B . ,  D u b i n s k y ,  B .  L . ,  
&  G e a r y ,  B .  B .  ( 1 9 8 4 ) .  P s y c h o s o c i a l  p r o b l e m s  a m o n g -
a d u l t s  w i t h  e p i l e p s y .  E p i l e p s i a ,  2 5 ( 2 ) ,  1 6 8 - 1 7 5 .  
D o d r i l l ,  D .  B . ,  B a t z e l ,  L .  W . ,  &  Q u e i s s e r ,  H .  R .  ( 1 9 8 0 ) .  A n  
o b j e c t i v e  m e t h o d  f o r  t h e  a s s e s s m e n t  o f  p s y c h o l o g i c a l  
a n d  s o c i a l  p r o b l e m s  a m o n g  e p i l e p t i c s .  E p i l e p s i a ,  2 ! ,  
1 2 3 .  
E d w a r d s ,  C .  R . ,  T h o m p s o n ,  A .  R . ,  &  B l a i r ,  A .  ( 2 0 0 7 ) .  A n  
' o v e r w h e l m i n g  i l l n e s s ' :  W o m e n ' s  e x p e r i e n c e s  o f  
l e a r n i n g  t o  l i v e  w i t h  c h r o n i c  f a t i g u e  s y n d r o m e  I  m y a l p c  
e n c e p h a l o m y e l i t i s .  J o u r n a l  o f  H e a l t h  P s y c h o l o g y ,  1 2 ( 2 ) ,  
2 0 3 - 2 1 4 .  
E d w o r t h y ,  S .  M . ,  D o b k i n ,  P .  L . ,  C l a r k e ,  A .  E . ,  D a  C o s t J ,  D . ,  
D r i t s a ,  M . ,  F o r t i n ,  P . R . ,  B a r r ,  S . ,  E n s w o r t h ,  S . ,  E s d J i l e , J .  
M . ,  B e a u l i e u ,  A . ,  Z u m m e r ,  M . ,  S e n e c a l ,  J .  L . ,  G o u l e t ,  j .  
R . ,  C h o q u e t t e ,  D . ,  R i c h ,  E . ,  S m i t h ,  D . ,  C i v i d i n o ,  A . ,  
G l a d m a n ,  D . ,  &  D e v i n s ,  G .  M .  ( 2 0 0 3 ) .  G r o u p  
P s y c h o t h e r a p y  R e d u c e s  I l l n e s s  I n t r u s i v e n e s s  l n  
S y s t e m i c  L u p u s  E r y t h e m a t o s u s .  J o u r n a l  o f R h e u m n t o l o g y ,  
3 0  ( 5 ) ,  1 0 1 1 - 1 0 1 6 .  
E n g e l ,  J . ,  J r .  ( 2 0 0 0 ) .  I n t e r n a t i o n a l  C l a s s i f i c a t i o n :  I m p l i c a t i o n : ;  
f o r  n e o c o r t i c a l  e p i l e p s i e s .  A d v a n c e d  N e u r o l o g y ,  8 4 ,  1 3 -
2 4 .  
F a i r c l o t h ,  C .  A .  ( 1 9 9 8 ) .  E p i l e p s i e s ,  i d e n t i t i e s  a n d  d i f f e r e n c e s :  
H o r i z o n s  o f  m e a n i n g  f o r  i n d i v i d u a l s  w i t h  e p i l e p s y .  
Q u a l i t a t i v e  H e a l t h  R e s e a r c h ,  8 ( 5 ) ,  6 0 2 - 6 1 7 .  
C r  
F l  
F l  
G c  
H e  
1  Cl~ 
l o l  
K o  
M a  
M u  
abilitv 
ing m 
8, 11-
mann, 
1_uali ty 
-1104. 
·,B. L., 
1rnong 
0). An 
logic:d 
;ia, 2L 
7). An 
ces of 
walgic 
. ' 
12(2), 
;ta, D. , 
!aile, J. 
ulet j. 
10, A., 
:;roup 
ess In 
·tology, 
:ations 
84,13-
~ences: 
ilepsy. 
CnnTelllfHJmn Issues 111 Nigeria : Social-Scientific Perspectives 99 
Fukuda, K. (1997). Development of the 1994 chronic fatigue 
svndrome case definition and clinical evaluation 
guidelines. ln S. Yehuda & D. I. Mostofsky (Eds.), 
Chronicfntigue syndrome (pp. 29-50). NewYork: Plenum 
Pres:-;. 
Fukuda, K., Straus, S. E., Hickie, I., Sharpe, M. C., Dobbins, J. 
G., Komaroff, A., & the International Chronic Fatigue 
Syndrome Study Group. (1994). The chronic fatigue 
syndrome: A comprehensive approach to its definition 
and study. Annals of Internal Medicine, 121(12), 953-959. 
Goudsmit, E. M. (1996). The psychological aspects and 
management of chronic fatigue syndrome. Doctoral 
Thesis, Brunei University, UK. 
Ho-Y en, D. 0., & McNamara, I. (1991). General practitioners' 
experience of the chronic fatigue syndrome. British 
!ozmwl of Gozeml Practice, 41(349), 324-326. 
]ilson, L. A .. Corradi, K., Torres-Harding, S., Taylor, R. R., & 
King, C. (2005). Chronic fatigue syndrome: The need 
for subtypes. Neuropsychology Review, 15(1), 29-58. 
lohnson, S. K., DeLuca, J., & Natelson, B. H. (1996). Depression 
in fatiguing illness: Comparing patients with chronic 
fatigue syndrome, multiple sclerosis and depression. 
joumn/ of Affective Disorders, 39(1), 21-30. 
Komaroff, A. L., Fagioli, L. R., Doolittle, T. H., Gandek, B., 
Glelt, M. A., Guerriero, R. T. et al. (1996). Health status 
m patients with chronic fatigue syndrome and in 
general population and disease comparison groups. 
American journal of Medicine, 101(3), 281-290. 
Masellis, M., Rector, N. A., & Richter, M.A. (2003). Quality of 
life in OCD: Differential impact of obsessions, 
compulsions, and depression comorbidity. Canadian 
Journal of Psychiatry, 48(2), 72-77. 
Mucsi, I., Molnar, M. Z. M., Rethelyi, J., Vamos, E., Csepanyi, 
G., Tompa, G. et al. (2004). Sleep disorders and illness 
I l l n e s s  I n t r u s i v e n e s s  a n d  Q u a l i t y  o f  L i { e  i n  C h r o n i c  M e d i c o / . . .  I ( ) (  I  
i n t r u s i v e n e s s  i n  p a t i e n t s  o n  c h r o n i c  d i a l y s i s .  N r ! p h r o l o g y .  
D i a l y s i s ,  T r a n s p l a n t a t i o n ,  1 9 ( 7 ) ,  1 8 1 5 - 1 8 2 2 .  
N e r i ,  L . ,  B r a n c a c c i o ,  D . ,  R o c c a  R e y ,  L .  A . ,  R o s s a ,  F . ,  M < 1 r t i n i ,  
A . ,  &  A n d r e u c c i ,  V .  E .  ( 2 0 1 1 ) .  S o c i a l  S u p p o r t  f r o m  
H e a l t h  C a r e  P r o v i d e r s  i s  A s s o c i a  l e d  w i t h  R e d u c e d  
I l l n e s s  I n t r u s i v e n e s s  i n  H e m o d i a l y s i s  P a t i e n t s .  C l i n i c n l  
N e p h r o l o g y ,  7 5  ( 2 ) ,  1 2 5 - 1 3 4 .  
N u n e z ,  M . ,  N u n e z ,  E . ,  d e l  V a l ,  J .  L . ,  F e r n c 1 n d e z - H u e r t < 1 ,  J .  M . ,  
A l e g r e ,  C . ,  B o n e t ,  M .  e t  a l .  ( 2 0 0 7 ) .  H e a l t h - r e l a t e d  q u a l  t t y  
o f  l i f e  i n  c h r o n i c  f a t i g u e  s y n d r o m e  v e r s u s  r h e u m < 1 t o i d  
a r t h r i t i s  a s  c o n t r o l  g r o u p .  j o u r n a l  o f  C h r o n i c  F a t i g u l '  
S y n d r o m e ,  1 4 ( 2 ) ,  3 1 - 4 3 .  
P a u t  L . ,  W o o d ,  L . ,  B e h a n ,  W .  M .  H . ,  &  M a c l a r e n ,  W .  M .  ( 1 Y Y 9 ) .  
D e m o n s t r a t i o n  o f  d e l a y e d  r e c o v e r y  f r o m  f a t i g u i n g  
e x e r c i s e  i n  c h r o n i c  f a t i g u e  s y n d r o m e .  E u r o p e a n  j o u m n l  
o f N e u r o l o g y ,  6 ( 1 ) ,  6 3 - 6 9 .  
R a d l o f f ,  L .  S .  ( 1 9 7 7 ) .  T h e  C E S - D  s c a l e :  A  s e l f - r e p o r t  d e p r e s s i o n  
s c a l e  f o r  r e s e a r c h  i n  t h e  g e n e r a l  p o p u l a t i o n .  A p p l i e d  
P s y c h o l o g i c a l  M e a s u r e s ,  3 ,  3 8 5 - 4 0 1 .  
R a m s a y ,  A .  ( 1 9 8 8 ) .  M y a l g i c  e n c e p h a l o m y e l i t i s  a n d  p o s t v i m l  f a t i g u e  
s t a t e s ,  2 n d  e d n .  L o n d o n :  G o w e r  M e d i c a l  P u b l i s h i n g .  
R a m s a y ,  M .  ( 1 9 8 3 ) .  M E :  B a f f l i n g  s y n d r o m e  t o  d i a g n o s e .  P u l s e ,  
1 5  J a n u a r y ,  4 8 .  
R a y ,  C . ,  W e i r ,  W .  R .  C . ,  P h i l l i p s ,  S . ,  &  C u l l e n ,  S .  ( 1  0 9 2 ) .  
D e v e l o p m e n t  o f  a  m e a s u r e  o f  s y m p t o m s  i n  c h r o n i c  
f a t i g u e  s y n d r o m e :  T h e  p r o f i l e  o f  f a t i g u e - r e l < 1 t e d  
s y m p t o m s  ( P F R S ) .  P s y c h o l o g y  a n d  H r ! a l t h ,  7 ( 1 ) ,  2 7 - 4 3 .  
R o b b ,  J .  C . ,  C o o k e ,  R .  G . ,  D e v i n s ,  G .  M . ,  Y o u n g ,  L .  T . ,  &  J o f f e ,  
R .  T .  ( 1 9 9 7 ) .  Q u a l i t y  o f  l i f e s t y l e  d i s r u p t i o n  i n  e u t h y m i c  
b i p o l a r  d i s o r d e r .  J o u r n a l  o f  P s y c h i a t r i c  R e s e a r c h ,  3 1 ,  
5 0 9 - 5 1 7 .  
R o b b ,  J .  C . ,  C o o k e ,  R .  G . ,  D e v i n s ,  G .  M . , Y o u n g ,  L .  T . ,  &  J o f f e ,  
R .  T .  ( 1 9 9 7 ) .  Q u a l i t y  o f  l i f e  a n d  l i f e s t y l e  d i s r u p t i o n  i n  
b i p o l a r  d i s o r d e r .  J o u r n a l  o f  P s y c h i a t r i c  R e s e a r c h ,  3 1  ( 5 ) ,  
5 0 9 - 5 1 7 .  
C o n  
R o s  
S h a c  
S n a i  
S t e w  
W a d  
W e s s r  
Y e o m .  
Z i g m c  
lOll 
·logy. 
rtini , 
:rom 
c!Ced 
·nicnl 
.M., 
.J litv 
1toid 
ticr ll (' 
c\ 
999). 
Ulll '~ t) 
urn a/ 
3sion 
:Jlied 
l.g. 
JufsL', 
992) . 
roni c 
a ted 
43 . 
Joffe, 
ym1c 
1, 31, 
Joffe, 
on 1n 
31(5), 
Contemporarv Issues in Nigeria: Social-Scientific Perspectives 101 
Rosenberg, M. (1965). Society and the adolescent self-image. 
Princeton, NJ: University Press. Snyder, M. (1986). 
Stressor inventory for persons with epilepsy. Journal 
of Neuroscience Nursing, 18, 71- 73. 
Shacvitz, M. H : (2010) . Illness Intrusiveness, Self-Concept 
Restructuring and Psychosocial Adjustment in Men 
with Prostate Cancer. Unpublished Master of Science Thesis 
of University of Utah. 
Snaith R. P., & Zigmond, A. S. (1994). The Hospital Anxiety and 
Depression Scale with the Irritability-Depression-Anxiety Scale 
and the Leeds Situational Anxiety Scale. Windsor: NFER. 
Stewart, A. L., Hays, R. D., & Ware, J. E. (1988). The MOS short-
form General Health Survey. Medical Care, 26(7), 724-
735. 
Wada, J. A. (1980). New surgical treatment through 
experimental models. In: Wada, J. A., Penry, J. K. (Ed.), 
Advances in epileptology: The Xth epilepsy 
international symposium (pp. 195-204). New York: 
Raven Press. 
Wessely, S., Chalder, T., Hirsch, S.,Wallace, P., &Wright, D. 
(1997).The prevalence andmorbidity of chronic fatigue 
and chronic fatigue syndrome:Aprospective primary 
care study. American Journal of Public Health, 87(9), 1449-
1455. 
Yeomans, J. D. I., & Conway, S. P. (1991). Biopsychosocial 
aspects of chronic fatigue syndrome (myalgic 
encephalomyelitis). Journal of Infection, 23(3), 263-269. 
Zigmond, A. S., & Snaith, R. P. (1983). The Hospital Anxiety 
and Depression Scale. Acta Psychiatrica Scandinavica, 67, 
361-370. 
